The ability to inhibit irrelevant information is essential for coping with the demands of everyday life. Inhibitory deficits are present in all stages of dementia and commonly observed in people with Parkinson's disease (PwPD). Inhibition is frequently tested with the Stroop test, but this may lack ecological validity. This study investigates inhibitory control in people with Alzheimer's disease dementia (PwD) and PwPD using the Hayling Sentence Completion Test (HSCT), which aspires to be a more ecologically valid task. A total of 117 people completed the HSCT, a test where participants have to complete a sentence with an unrelated word. The sample comprised 30 PwD, 33 PwPD, and 54 healthy older controls. We compared response times and the number and type of errors across the three groups. Completion time in Part B (Inhibition) did not distinguish between PwD, PwPD, and controls when controlling for the initiation speed, but a higher proportion of Category A errors (producing a word that fits the sentence when instructed otherwise) was a unique characteristic of inferior performance in PwD and PwPD. While not part of the standard test scoring protocol, controlling for the initiation speed and distinguishing between speed and accuracy in test performance appear to be essential for accurate evaluation of the inhibitory control in HSCT in older people. The findings suggest that the HSCT may be sensitive to verbal suppression deficits and may provide insight into inhibitory control in PwD and PwPD.
Executive function can be defined as a number of complex and heterogeneous cognitive processes that control everyday actions and thoughts and enable complex, goal-directed behaviours (Kudlicka, Clare, & Hindle, 2011; . Inhibition is an important component of executive function as the ability to suppress inappropriate actions and resistance to interference from irrelevant stimuli are essential for effective attentional control and managing everyday tasks (Bjorklund & Harnishfeger, 1995) . In people with Alzheimer's disease dementia (PwD), impairments in executive function are common, even in the earliest stages of the disease (e.g., Broks et al., 1996; Clare et al., 2016; Garc ıa-Herranz, D ıaz-Mardomingo, & Peraita, 2016; Lafleche & Albert, 1995; . Longitudinal studies show that, after memory, executive function is typically the next cognitive impairment to appear, with specific deficits in inhibitory functioning (Amieva, Phillips, Della Sala, & Henry, 2004) . Similarly, there is a large and growing literature reporting executive function impairments in all stages of Parkinson's disease (PD), including people with PD (PwPD) with relatively preserved cognition and no diagnosis of dementia (Koerts, Van Beilen, Tucha, Leenders, & Brouwer, 2011; Kudlicka, Clare, & Hindle, 2013b; Kudlicka et al., 2011; Lee, Williams, & Anderson, 2016; MacDonald & Byblow, 2015) . Impaired inhibition is frequently reported and may have prognostic value in identifying PwPD at risk of dementia (Janvin, Aarsland, & Larsen, 2005) . While there is convincing evidence of inhibitory deficits in dementia and PD, the exact mechanisms are less well described.
Inhibition in PwD and PwPD has frequently been investigated, particularly with the Stroop and verbal fluency tests (Kudlicka et al., 2011; . In the Stroop test, participants have to inhibit their natural inclination to read the word and instead have to identify the colour in which the word is printed; that is, if the word 'green' is printed in red ink, the correct response is 'red' (Stroop, 1935) . PwD and PwPD are often significantly slower to respond to incongruent colour words compared with normal controls indicating poorer inhibitory control (Amieva et al., 2002; Dirnberger & Jahanshahi, 2013; Doninger & Bylsma, 2007; Muslimovic, Post, Speelman, & Schmand, 2005; Pagonabarraga et al., 2007; Sauzeon et al., 2016) . The Stroop test is an abstract, experimental task (Burgess et al., 2006) that has an only modest association with self-reported executivetype difficulties (Chaytor, Schmitter-Edgecombe, & Burr, 2006; Shuster & Toplak, 2009) and everyday activities , so consequently may have reduced usefulness to predict real-world functioning (Chan, Shum, Toulopoulou, & Chen, 2008) . Generating words in verbal fluency tasks is thought to involve the executive subdomains of inhibition as to produce correct words, participants need to suppress words from irrelevant categories. Performance in verbal fluency, however, relies not just on inhibitory processes but also on initiation and response generation, as well as language and semantic memory components . Verbal fluency has been investigated extensively in the early stages of dementia and PD with meta-analyses finding considerable verbal fluency impairments in PwD (Henry, Crawford, & Phillips, 2004) and in PwPD (Kudlicka et al., 2011) . These two tests of executive function are widely used in clinical and research settings; however, they were developed for use in experimental settings, and it has been suggested that a function-led measure could better address the need for ecological validity in neuropsychological assessment (Burgess et al., 2006; Chaytor & Schmitter-Edgecombe, 2003) .
A more recent test of inhibition, the Hayling Sentence Completion Test (HSCT; Burgess & Shallice, 1997) , was developed as an alternative to earlier experimental executive function tests. While there is no conclusive evidence that the HSCT is more ecologically valid than the Stroop or verbal fluency tests, there is some initial evidence suggesting its usefulness in predicting everyday functioning (Chan, Chen, Cheung, & Cheung, 2004; Clark, Prior, & Kinsella, 2000; Odhuba, van den Broek, & Johns, 2005; Pearce, Cartwright, Cocks, & Whitworth, 2016) , and it appears to have more resemblance to real-life inhibitory demands, as an ability to suppress inappropriate words forms part of many social interactions (Burgess et al., 2006) . The HSCT consists of two parts, Part 1 (Initiation) is a simple sentence completion task, where participants finish a sentence with a word that makes sense in the context of the sentence; in Part 2 (Inhibition), participants finish a sentence with a word that makes no sense in the context of the sentence, therefore having to rapidly inhibit the tendency to respond with a logical ending. The face validity of the HSCT makes it seem intuitively relevant to everyday activities, particularly social functioning which may be impaired in PwD and PwPD (Narme et al., 2013; Verdon et al., 2007) . PwD have been found to make more errors and respond more slowly than older controls in the HSCT (Wardlow, Ivanova, & Gollan, 2014) , and in Belleville, Rouleau, and Van der Linden (2006) , all but one participant with dementia performed within the impaired range. In contrast, several studies have found no differences between PwD and controls in response time (Belleville, Chertkow, & Gauthier, 2007; Collette, Van der Linden, Delrue, & Salmon, 2002; Collette, Van der Linden, & Salmon, 1999) or in the number of errors (Collette et al., 1999) . There is a similarly mixed pattern for PwPD. For example, PwPD have been found to be slower than controls in Part 2 (Inhibition) (Bouquet, Bonnaud, & Gil, 2003; Castner et al., 2007; Uekermann et al., 2004) , whereas others have found no difference in response time between PwPD and controls (O'Callaghan et al., 2013) . With regard to number of errors, some studies reported equivalent performance between PwPD and controls (Bouquet et al., 2003; Uekermann et al., 2004) , while others (Castner et al., 2007; O'Callaghan et al., 2013; Obeso et al., 2011) found that PwPD committed significantly more errors than controls.
Given the clinical importance of inhibitory functioning and its contribution to maintenance of autonomy in daily living, understanding inhibitory impairments early in dementia and PD could be useful for providing appropriate support in these populations. The Stroop and verbal fluency are widely employed tests of inhibition, but a criticism of the tests is that they may lack ecological validity (Burgess et al., 2006; Chan et al., 2008) ; therefore, performance may not reflect everyday inhibitory problems that PwD and PwPD encounter. The HSCT has potential for providing more ecologically valid assessment of inhibition, but the findings from existing studies are mixed and further investigation is needed to gain a better understanding of how inhibitory deficits translate into particular aspects of performance in the HSCT. In this study, we directly compare inhibition performance on the HSCT in PwD, PwPD, and controls. We examine whether people with early-stage Alzheimer's disease and people with early PD without dementia but some executive-type deficits show differential impairment of inhibition measured by the HSCT. We compare the overall level of performance of PwD and PwPD with controls and focus on the inhibition condition by analysing different scoring indices related to error rate and response times. We expect that there will be a difference between PwD, PwPD, and controls for 1) the time to complete both parts of the HSCT and 2) the number of errors made.
Methods
Procedure and data collection The assessment presented here was part of a wider series of studies of PwD, PwPD, and older people and included some measures not reported here. Assessments were conducted in the participants' own homes. PwPD were assessed during their 'on' medication phase as reported by the participants. All participants were fluent in English, had adequate vision and hearing, and provided written informed consent prior to participation in the study. Ethical approval was obtained from the Bangor University School of Psychology and the UK National Health Service (NHS) research ethics committees.
Participants
Three groups of people were included in this study: PwD, PwPD, and controls.
People with Alzheimer's disease were recruited through eight NHS memory clinics in North Wales. To be included, participants had to have a diagnosis of probable or possible Alzheimer's disease, and a score of 18 or above on the Mini-Mental State Examination (MMSE; Folstein, Folstein, & McHugh, 1975) . PwD met the International Classification of Diseases and Related Health Problems criteria (ICD-10, World Health Organization, 1992) . Participants were excluded if they presented a diagnosis of concurrent major depression, psychosis or neurological disorder, and past history of neurological disorder or brain injury. See further details in Martyr & Clare (2017) .
People with Parkinson's disease were in an early stage of Parkinson's disease (Hoehn and Yahr stages I-III, Hoehn & Yahr, 1967) , diagnosed according to UK Parkinson's Disease Society Brain Bank criteria (Daniel & Lees, 1993) , and had probable executivetype deficits. Mean disease duration was 5.68 years (SD = 4.36), and mean Hoehn and Yahr score was 1.42 (SD = 0.56, range 1-3). Participants were identified by the consultant physician from local movement disorders clinics in North Wales and were included in the sample if they had no clinically significant depression, as indicated by a Hospital Anxiety and Depression Scale (HADS) score ≤11 (Crawford, Henry, Crombie, & Taylor, 2001; Snaith & Zigmond, 1994) , and had normal general cognition, indicated by an Addenbrooke's Cognitive Examination-Revised (ACE-R) score ≥82 (Mioshi, Dawson, Mitchell, Arnold, & Hodges, 2006) and an MMSE score ≥24, but displayed frontal-type deficits indicated by a Frontal Assessment Battery (Dubois, Slachevsky, Litvan, & Pillon, 2000) screening score ≤15. Additional screening of executive function was undertaken to allow for a more accurate characterization of the executive-type deficits in PD, given that executive function deficits affect only a proportion of people diagnosed with PD. PwPD were on stable medication and had no serious comorbid neurological or psychiatric conditions. See further details in Hindle (2013a, 2013b) .
Healthy controls were recruited from local AgeWell centres, church groups, and social clubs, and through local contacts and word of mouth in North Wales. To be included, participants had to live independently in their own homes, have an MMSE score of 26 or above, and have no history of neurological problems, alcohol or drug abuse, or psychiatric disorders.
Measures
The Hayling Sentence Completion Test consists of two parts, each part with a set of 15 sentences with the last word missing in each sentence; for example, 'The captain wanted to stay with the sinking. . .'. In Part 1, participants have to produce a word that best fits each sentence (Initiation condition). In Part 2, participants have to complete sentences by inhibiting an impulse to give the word that best fits the sentence and instead give an unconnected word (Inhibition condition). Performance is indexed by the time needed to produce words in both parts, and in Part 2 (Inhibition) the correctness of the words. Errors in Part 2 can either be caused by giving a word that fits the sentence (Category A error; e.g., 'The captain wanted to stay with the sinking ship') or by giving a word that is semantically related to a word that fits the sentence (Category B error; e.g., 'The captain wanted to stay with the sinking aeroplane'). As per the test manual, to control for memory impairment, participants wereremindedof the taskinstructionseachtime aCategoryA errorwas produced. Responses for the inhibition condition were scored via consensus between the three authors and according to the criteria proposed by Burgess and Shallice (1997) . Additionally, the HSCT allows scaled scores to be calculated. These are based on normative data and indicate how far above or below the normative data mean is a given performance score. There are four scaled scorescalculatedintheHSCT:onefortotaltimeforPart1(Initiation),onefortotaltimeforPart2 (Inhibition), anerror scaled scorecalculated by thenumber of CategoryA and CategoryB errors combined, and an overall scaled score which is calculated by summing the first three scaled scores. Scaled scores for the HSCT are scored out of 10, with 1 being 'impaired', 6 being 'average', and 10 being 'very superior'. Response times and the number of correct responses, Category A and Category B errors produced in Part 2 (Inhibition) as well as corresponding scaled scores were used in the analysis.
The ACE-R (Mioshi et al., 2006 ) was used to screen for cognitive impairment. The maximum total score is 100, and higher scores indicate better performance. It also provides an MMSE (Folstein et al., 1975) score.
Planned analysis
Data were analysed using SPSS v23.0 (IBM Corp. Armonk, NY: IBM Corp). Demographic (age, education) and clinical characteristics (general cognitive tests and HSCT) were compared across the three groups using one-way ANOVA or, as recommended by McDonald (2014), Welch's F test where homogeneity of variance was violated. Sensitivity analysis using linear regression modelling was conducted to investigate the effects of age on the results. A chi-square test was used to study differences in gender between the groups. Spearman rho correlations were used to evaluate the relationship within HSCT scores and between HSCT and ACE-R scores. Holm-Bonferroni correction for multiple comparisons was applied to all analyses.
Results
The sample consisted of 117 participants: 30 PwD, 33 PwPD, and 54 controls. The characteristics of the samples are described in Table 1 . Dementia diagnosis was reflected by significantly lower cognitive screening scores in PwD (ACE-R and MMSE); Spearman rho correlations investigated the relationship between ACE-R total scores and HSCT scores, but there were no statistically significant associations in the PwD and PwPD groups (see Table S1 ), suggesting that performance on the HSCT was unrelated to global cognition. There were no significant sex differences. Difference in education level between PwPD, PwD, and controls was not statistically significant after correcting for multiple comparisons. The PwD group was older than the PwPD and control groups, which was to be expected as dementia is typically diagnosed at a later age than PD. Sensitivity analysis showed that the difference between the three groups remained similar when taking age into account, suggesting that the findings were robust (see Table S2 ).
Performance on the Hayling Sentence Completion Test
The mean response times and error rates in the three groups and results of ANOVA are presented in Table 2 .
Response time
In Part 1 (Initiation), PwD were slower than PwPD who in turn were slower than controls (raw scores). In Part 2 (Inhibition), PwD were slower than controls (raw scores); the difference between PwPD and controls was not significant after correcting for multiple comparisons.
There were no significant group differences in the contrast score (Inhibition raw score minus Initiation raw score), suggesting that the performance difference in the Inhibition condition can be attributed to the processing speed.
The overall HSCT scaled score indicated that there was a statistically significant difference between the three groups, with PwD performing significantly worse than PwPD who performed significantly worse than controls. The mean scaled scores indicate that for controls, PwPD, and PwD, performance was 'moderately average', 'poor to low average', and 'abnormal', respectively.
Error rate in Part 2 (Inhibition)
PwD made significantly more Category A errors than PwPD who in turn made more Category A errors than controls, see Table 2 . For Category B errors, there was no statistically significant difference between the three groups; mean errors for PwD and PwPD were very similar with controls making on average one less error overall. There was a difference between the three groups for error scaled score which was driven by the number of Category A errors.
Correlational analysis within the Hayling Sentence Completion Test
To investigate the relationship between performance speed and performance accuracy, we conducted within-group correlations between time to complete the two HSCT conditions, the number of correct responses, and the number of Category A and B errors, see Table 3 .
In PwPD and controls, there was an association between Part 2 (Inhibition) response time and total correct responses and with Category B errors, indicating that in PwPD and controls, quicker performance was associated with better performance accuracy. In PwD, there was no relationship between time taken to complete Part 2 (Inhibition) or total correct responses, but Category B errors were correlated with Part 1 (Initiation) response time, indicating that slower initiation time was associated with better performance Note. Standard deviations in parenthesis, unless otherwise specified. ACE-R = Addenbrooke's Cognitive Examination-Revised; MMSE = Mini-Mental State Examination; PwD = people with Alzheimer's disease dementia; PwPD = people with Parkinson's disease. Post hoc: a, PwD > PwPD; b, PwD > controls; c, PwD < PwPD; d, PwD < controls. Bold indicates significant comparisons at the 5% level after Holm-Bonferroni correction. Post hoc: a, PwD < PwPD; b, PwD < controls; c, PwPD < controls. Bold indicates significant at the 5% level after Holm-Bonferroni correction.
*A higher score indicates poorer inhibitory control.
accuracy in PwD, although this was not statistically significant after correcting for multiple comparisons. For Category A errors, there were no significant correlations for any group indicating that there was no association between this type of error and response time.
Discussion
This study presented a comprehensive evaluation of performance in the Hayling Sentence Completion Test (HSCT) in people with early-stage Alzheimer's disease, people with Parkinson's disease who underperformed in the screening of executive function, and healthy older controls. To gain a better understanding of the inhibitory process determining overall performance in the HSCT, we complemented the standard HSCT scoring protocol with an additional analysis to control for initiation speed in Part 2 (Inhibition) and analysed the two types of errors in Part 2 (Inhibition) individually. The study demonstrated that speed and accuracy are not equivalent in evaluating performance in HSCT and that controlling for the initiation speed in Part 2 (Inhibition) is essential for an accurate evaluation of the inhibitory control in HSCT. There were some correlations between completion times and number of errors in Part 2 (Inhibition) for PwPD and controls but not for PwD. The Category A errors (producing a word that fits the sentence when instructed otherwise) appear to be particularly sensitive to inhibitory deficits in PwD and PwPD, and so it may be important to consider it separately from Category B errors.
Regarding completion times, PwD were significantly slower than controls in Part 1 (Initiation) and Part 2 (Inhibition), and they were slower than PwPD in Part 1 (Initiation), but not in Part 2 (Inhibition). PwPD were significantly slower than controls only in Part 1 (Initiation) after correcting for multiple comparisons. These results are in line with other studies reporting significantly slower performance for the HSCT Part 2 (Inhibition) condition when compared with a control group for PwD (Wardlow et al., 2014) , but not for PwPD (Bouquet et al., 2003; O'Callaghan et al., 2013; Obeso et al., 2011) . When contrasting completion time in Part 1 and Part 2 to control for the initiation speed, all three groups were found to perform at equivalent level in Part 2 (Inhibition). Two previous studies have employed the contrast between the Initiation and Inhibition conditions in PwD and similarly found no difference between PwD and controls (Collette et al., 1999 (Collette et al., , 2002 . Three studies reported inhibition deficits in PwPD after controlling for initiation speed (Bouquet et al., 2003; Castner et al., 2007; Obeso et al., 2011) , although the effect sizes were small and not significant after we applied multiple comparison correction to their results. Overall, the findings suggest that PwD, PwPD with executive function deficits, and controls display relatively comparable performance on the HSCT after accounting for processing speed and that considering completion time in Part 2 (Inhibition) without controlling for the initiation speed may lead to a false-positive identification of an inhibitory deficit.
There was an interesting between-groups pattern for the different error types. For Category B errors (producing a word semantically related to the sentence), all three groups displayed a similar rate of errors, suggesting that this error type may be relatively prevalent in both cognitively impaired and cognitively healthy older people, in line with other studies (B elanger & Belleville, 2009; Bielak, Mansueti, Strauss, & Dixon, 2006; Collette et al., 1999) . In contrast, we found that Category A errors (producing a word that perfectly fits the sentence) were common in PwD and PwPD and significantly less common in controls (B elanger & Belleville, 2009; Bielak et al., 2006; Collette et al., 1999; Obeso et al., 2011) , suggesting that the production of the exact word that one is consciously trying to suppress may be the characteristic inhibitory deficit in PwD and PwPD. This difference between error types is worth noting as only a converted error scaled score, that is, a composite score of both types of errors, is included in the standardized scoring of the test (Burgess & Shallice, 1997) . Our findings suggest that this composite error score may not be a useful index of error rate in older people and that looking at the different types of errors, particularly Category A errors, may be a more informative index to observe in older people than time needed to complete the HSCT.
The correlations between speed and errors suggest that there is a relationship between performance accuracy and completion time in Part 2 (Inhibition). There was a correlation between quicker performance in Part 2 (Inhibition) and greater accuracy (number of correct responses and Category B errors) in PwPD and controls, but not in PwD. This may be interpreted as indicative of an efficient use of strategy in PwPD and controls and an inconsistent use of strategy in PwD, who overall experience greater cognitive impairment. Indeed, the correlations suggest that PwD need more time to generate a correct answer and fail to use a strategy as the correlations were inverse for PwD to the ones found in PwPD and controls, although there was a moderate correlation between Category B errors and Part 1 (Initiation) for PwD which was not statistically significant after correcting for multiple comparisons. It is noteworthy that there was no relationship between speed and the number of Category A errors that differentiates the three study groups. A complete failure to inhibit an incorrect response (Category A error) may sometimes mean a very quick response rate, contributing to a lack of consistent relationship between speed and accuracy in relation to Category A errors.
There are several factors contributing to the discrepancy in the literature on the HSCT in PwD and PwPD. Comparing previous research is difficult due to inconsistent reporting; few studies report all scores produced in the HSCT with some selectively reporting only the contrast score or scaled scores (Collette et al., 1999 (Collette et al., , 2002 O'Callaghan et al., 2013; Uekermann et al., 2004; Wardlow et al., 2014) , or combined error scores (Belleville et al., 2006 (Belleville et al., , 2007 Bouquet et al., 2003; O'Callaghan et al., 2013; Uekermann et al., 2004; Wardlow et al., 2014) , or devising their own scoring systems for errors (B elanger & Belleville, 2009; Collette et al., 1999 Collette et al., , 2002 ; in some studies, there was insufficient statistical information or lack of mean score data (Belleville et al., 2006 (Belleville et al., , 2007 Bouquet et al., 2003) . Finally, only one previous study has corrected for multiple comparisons (Collette et al., 2002) despite studies containing numerous, potentially spurious, comparisons; this is particularly problematic as the samples are usually small, with most including 20 participants or fewer (B elanger & Belleville, 2009; Belleville et al., 2006 Belleville et al., , 2007 Bouquet et al., 2003; Castner et al., 2007; Collette et al., 1999 Collette et al., , 2002 Obeso et al., 2011; Uekermann et al., 2004; Wardlow et al., 2014) . For the studies with adequate information, we conducted our own corrections for multiple comparisons and many analyses were no longer statistically significant (B elanger & Belleville, 2009; Bouquet et al., 2003; Castner et al., 2007; Obeso et al., 2011; Uekermann et al., 2004) . This included studies where the difference between PwPD and controls in Part 2 (Inhibition) was no longer statistically significant (Bouquet et al., 2003; Castner et al., 2007; Obeso et al., 2011; Uekermann et al., 2004) ; therefore, the suggestion that PwPD are slower than controls may not be robust. More comprehensive reports of HSCT performance scores and correcting for multiple comparisons are essential for improving consistency and accuracy of research evidence for the HSCT and should be a priority in future studies.
The study had some limitations. While the sample size of the three groups was larger than the majority of previous studies, each of the three individual groups was still relatively small. PwPD were selected if they had executive function deficits but no dementia, and so the group may not be representative of all PwPD (Kudlicka et al., 2011 (Kudlicka et al., , 2013b . There was also a difference in age with PwD significantly older than PwPD and controls, as expected given the typically later diagnosis of dementia (Bond, Stave, Sganga, O'Connell, & Stanley, 2005; Bradford, Kunik, Schulz, Williams, & Singh, 2009 ). In sensitivity analysis, the difference between the groups remained similar after controlling for age, indicating that the small but statistically significant age difference between PwD and PwPD and controls was unlikely to have influenced the robustness of the findings. Finally, we have shown that PwD and PwPD have difficulty inhibiting specific words and this may contribute to the difficulties that they have in everyday social functioning. There is no convincing evidence in the literature, despite the promising face validity of the HSCT, that it is more ecologically valid than the Stroop or other neuropsychological tests. The fact that PwD and PwPD displayed reduced performance compared with controls shows that the test is sensitive to inhibitory control impairments, and how this performance extends to everyday functioning in PwD and PwPD requires further research . Between 10 and 15% of PwPD are affected by an impulse control disorder which inhibits control of negative behaviours such as eating, gambling, or sexual disinhibition (Weintraub et al., 2010) , and future studies may consider exploring the association between an impulse control disorder and the HSCT.
In conclusion, we have compared for the first time the performance on the HSCT between people with early-stage Alzheimer's disease dementia, people with Parkinson's disease, and healthy older controls. Controlling for the initiation speed and distinguishing between speed and accuracy in test performance were essential for accurate evaluation of the inhibitory control in HSCT in older people. Indeed, after controlling for initiation speed, the three groups performed relatively comparably for speed in Part 2 (Inhibition) indicating that it is essential for future studies to control for initiation speed in older people. The correlation between quicker performance in Part 2 (Inhibition) and greater accuracy in PwPD and controls indicates a possible use of strategy-based responses in these groups; the ability to generate and implement a strategy to facilitate production of an unrelated word in Part 2 (Inhibition) should be further examined. Finally, there were differences in the amount and type of errors produced, with Category A errors (producing a word that fits the sentence when instructed otherwise) being particularly sensitive to inhibitory deficits in PwD and PwPD; thus, the type and amount of errors produced in the Hayling Sentence Completion Test may be a more informative index and provide insight into inhibitory control in PwD and PwPD.
Supporting Information
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